Operation.-On openinig the abdomen a large quantitv of blood-stained peritoneal effusion escaped. Roughly half-way down the small intestine was a blackened, obviously gangrenous loop of gut, adjoining which was a thick cedematous hard mesenteric mass. A length of gut three feet in length, with as deep a wedge of mesentery as was deemed advisable, was then resected, the line of section being made about 6 in. away from any doubtfully coloured intestine at each end. As the mesenterv was CuLt it was clear that the thrombosis had extended beyond the line of section as clot was extruded from the cut veins.
An end-to-end anastomosis was performed and the gap in the mesentery closed, but in view of the presence of thrombosed veins in the cut edge, it, was decided to make an entero-anastomosis between loops above and below the junction to act as a safety valve in case of further infarction.
After operation he was given an intravenous drip of normal saline to which heparin in proportion of 7,500 units to each pint was added. The following morning his condition was quite good, his temperature 99°and his pulse-rate 100.
The heparin was continued in the intravenous drip and was increased to 15,000 units per pint on the second day. On the eighth dav a slight oozing of fresh blood from the centre of the abdominal wound appeared and it was thought advisable to stop giving heparin. The bleeding stopped the following day and his convalescence was thereafter uneventful.
The course of intramuscular injections of penicillin, 120,000 Ltnits daily, was continued until the twelfth dav. His bowvels acted with the aid of an olive-oil enema on the third day after operation and thereafter remained regular. He has now resumed his duties and is in normal health Suppurative Pylephlebitis with Recovery.-F. D'ABREU, Ch.M., F.R.C.S. E. C., aged 26, a gunner in the R.A., was admitted on August 21, 1945, to Westminster Hospital (G 7359). His previous history was that in January 1945 he had been admitted to another hospital with an appendix abscess. On February 1 he had an appendicectomy performed with drainage. On February 15, 1945, he had a left .subphrenic abscess drained and a month later developed a left empyema which was successfullv treated by aspiration and penicillin replacement He was complaining of pain in the upper abdomen with frequent rigors. His temperature was 103°and his pulse 140.
On examination of his abdomen there was an incisional hernia in the R.I.F., which was red and tender. There was more marked tenderness on the right side over the liver area but no rigidity or evidence of general peritonitis. An X-ray showed raising of the diaphragm on both sides with small areas of collapse at the base of both lungs. A diagnosis of right subphrenic abscess was made and on August 22, 1945, a right subcostal incision was made posteriorly after an aspiratory needle had wvithdrawn pus. On incising the diaphragm no pus was found in the subphrenic space. The peritoneal cavity was discovered to be shut off below 'by adhesions. A needle was then inserted in the same line as the diagnostic aspiration and pus was found' in the liver. An incision was made into an abscess cavity about the size of an orange in the liver substance and some creamy, odourless pbus sucked out. A rubber drainage tube was placed into the abscess cavitv and the wound closed firmly around this.
Penicillin was given intramuscularly 120,000 units per dav and into the tube twice daily, the tube being clipped off after each administration for one hour.
Culture of the pus showed a micro-aerophilic streptococcus, non-haemolytic and penicillin-sensitive.
Thirteen days after operation h'is temperature became normal and penicillin was stopped on the sixteenth day.
A week later fever and rigors again set in and a further course of penicillin was given which reduced the temperature after seven davs but was continued for twenty days with a daily dosage of 180,000 units. On October 15, high fever and rigor recommenced, and on October 18 the liver was needled but no pus was found. A third course of penicillin at the same dosage of 180,000 units daily was given by intramuscular drip for seventeen days but the temperatture was not affected and on November 10 it was decided to explore the liver bv laparotomy. An enormously enlarged liver was found with a hard mass high up in the right lobe. This was explored and a little pus withdrawn from a deep puncture. The mass was considered to be an inffammatory hepatitis and the liver was not incised. A drain was left down to this part of the liver through a stab wound directly over it and another left in the abdominal wound which was then closed. Penicillin was again given by intramuscular drip and after a week pus began to discharge freely through the stab wound and the abdominal incision. The temperature gradually settled and the penicillin was stopped. The pus agangrew the same micro-aerophilic streptococcus.
On November 24 he became tender over the left lobe of the liver after the discharge of pus had ceased and his temperature again rose. On December 3 his abdominal wound again discharged pus and the left-sided tenderness subsided as did his fever.
On December 12 his temperature and pulse again rose and he again complained of pain in the area of the right side of his liver and a resection of a portion of the tenth rib in the post-axillary line was performed. rhis time a subphrenic abscess was found. For four days before operation and for eight days afterwards he received 400,000 units of penicillin dailv by intramuscular drip and 50,000 daily into a tube draining the subphrenic abscess. After this operation and course of penicillin, his temperature and pulse returned to normal and have remained so ever since. He is now ambulatory and in good health.
This patient had two separate large hepatic abscesses in the right lobe seen at operation and almost certainly another large one in the left lobe.
On the advice of Dr. T. L. Hilliard, who gave me valuable help in treating this patient, a course of methionine was given almost throughout his long illness to counteract a probable depression of liver function. This was tested by Dr. N. F. Madagan on December 7 towards the end of his illness and gave normal results.
This case shows that it is always worth while exploring the abdomen in a case of suppurative pylephlebitis and might show reason for giving greatly increased penicillin dosages where penicillin-sensitive organisms are not easily accessible to the systemic blood supply. the patient was fed by a drip into the jejunal graft uitil the ends of (esophagus -And jejunum were healthy. The fistula was later closed by a secondary operation. (Fig. 1.) FIG Family and previous history non-contributory.
